
DNS Request Form 
 

 
 
 
 

Date:______________ 
 

 
⋐Site Information⋑ 
 
Name of Organization: _____________________________________________________________________ 
 

Address: _____________________________________________________________________ 
 
          _____________________________________________________________________ 
 
 
Name of administrative, or onsite, contact: _____________________________________________________ 
 
E-mail: _________________________________________   Phone: ________________________________ 
 
Name of technical contact: _________________________________________________________________ 
 
E-mail: _________________________________________   Phone: ________________________________ 
 
 
 
⋐Request⋑ 
 

   New Domain     Modify Primary Name Server 
 
   Remove Domain     Modify Secondary Name Server 
 
 
Comments: _____________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
⋐Server Information⋑ 
 
Fully-qualified domain name: _________________________________________________________________________ 

_________________________________________________________________________ 
 
Primary domain name server host name: ________________________________________________________________ 
 
Primary domain name server IP address: _______________________________________________________________ 
 
Secondary domain name server host name: ______________________________________________________________ 
 
Secondary domain name server IP address: ______________________________________________________________ 
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http://www.doa.louisiana.gov/otm/lanet/yr_forminstr.htm
jwashin
Multiple FQDN's can be listed if primary and secondary name servers are the same
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